FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

PQPNU MENT # V25048 04-26-2004 90480 049 ***150.00
. Entity Name
MONTGOMERY MASONRY, INC.
Principal Place of Business Mailing Address
520 MAKANDA DRIVE 520 MAKANDA DRIVE . '
GREEN COVE SPRINGS, FL 32043 S GREEN COVE SPRINGS, FL 32043  US 9 4 UB B 00 2
> TS v N AOEEROAEE AT IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3183954 Not Applicable
fi Country Ze Country 5. Certilicate of Status Desired O ?g.g?qﬁ:ﬂ:ci’tionat
6. Name and Address of Current Registered Agent 7 - 7. Name and Address of N‘e\n‘l ﬂegisisred. Agent

Name

MONTGOMERY, RICHARD O. JR.

520 MARANDA BRIVE . Street Address (P.O. Box Number is Not Acceprable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

3. The apbve namad entity submits this siatement for Ihe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .

"I siaNATURE

Signature, |§rf_e.u or printed rigme of iegisterad agent ard Ll it applicabls {NGYE: Registerad Agont sigratue raquired wihan ginstating DATE

©  FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing ~_: $5.00 May Be ,

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees . . . . -
10, ) | OFFICERS AND DIRECTORS 11. ADDHTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O pesste TLE [ Change [ Addilion
NAME MONTGOMERY, RICHARD O JR NAME
STREET ADDRESS | 520 MARANDA DRIVE STREET ADDRESS
CITY-§T-ZiP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
vE O vetete me vF [ crange ] Accition
NAME ) NAME K I HALL o MOVTGome 2.4 F a1y
STREET ADDRESS STREETADDAESS | <5 3 0% Mhob fLRNI DR PA-
CITY- ST-2IP GITY-5T-ZP Ghoaw Cove SP PL 10 432
TE_ . - Clogee . fme . S T i {1 Change mﬁdquion ]
HAME : ) NAME MATT HEWD T, o MT%O Mc"‘bu\
STREET ADURESS SREETADDRESS | © 2o THARAMLA PL
CITY-ST-2P CiTY-ST-2ZiP Cittw Gore <P L 5;043
TILE O pelete TME {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP
e ] Detete TNLE - [0 Change  [] Addition
HAME ' HAME
STREET ADDAESS : ) . STREET ADDRESS
CTY-ST-21P . i SIY-ST-ziP
me .| : o . [0 etete I RO Heoen S [ Changa (3 Addition
NAME ’ HAME
STREET ADDRESS . o , | STREETADDRESS, .
CITY - ST-21P - - CiTY-8T-21P - -

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridla Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurale and that my signaturs shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute lhigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with gn ress. with ali othgr like am. erad.
cf~07-0Y

-
INGOFFICER OA DIRECTOR Date Dayume Prone #

SIGNATURE:. W -

¥ SIGNATURE AND TYPED OR Pmm;ﬂyue oF




